INTRODUCTION
It has long been recognized that medical practice and biomedical research both generate and require access to enormously complex and specialized types of information. As a result, intense efforts have been made over many years to ensure effective access to an ever-growing biomedical literature. In contrast, there has been much less organized effort to provide public health practitioners and health services policymakers with access to the kinds of information they need for their work. Certainly, public health professionals frequently do need access to the biomedical literature, but much more often, they need Use of trade names and commercial sources is for identification purposes only and does not imply endorsement by the Public Health Service or by the US Department of Health and Human Services.
Reprints With the concurrence of the leadership of Washington's 34 local health jurisdictions (LHJs), we began to hold the focus group meetings in the summer of 1997.
The leadership of Washington's two Area Health Education Centers served as discussion facilitators at these meetings. In the initial focus groups, we piloted various questions intended to elicit discussion about information use and information-seeking behaviors. Questions that generated relatively rich discussions were used again in future focus groups. Data from each focus group were recorded by several members of the team, and a summary report was prepared and circulated to the team by the Area Health Education Centers for comments and corrections following each focus group meeting. To date, we have had sessions with four LHJ leadership groups (health officers and administrators, environmental health directors, and public health nursing directors) and with LHJ assessment coordinators. Although these sessions have been very useful, we expect to glean more-specific data about information resource and training needs as we interview line-level staff. These interviews began in April 1998.
FOCUS: HEALTH POLICYMAKER• AND POLICY ANALYSTS
During December 1997 and January 1998, staff of NLM's National Information Chapel Hill, the University of Pennsylvania, and Yale University. They represent a mix of information specialists (n = 3), physicians (n = 4), and other doctorallevel (n = 7) or masters-level (n = 2) researchers. Nine reported usually or always searching for information themselves; 7 usually relied on others to search for them. Of the respondents, 12 indicated that they typically focused on health services policy, 2 on public health policy, and 2 either split their time evenly between these areas or felt unable to make a distinction.
FINDINGS Focus: PUBLIC HEALTH
We identified several information resource needs that were common across groups, but we also noted substantial differences among groups in the types of on-line applications that would help them do their work and also in the styles of information seeking used within these groups. We also learned how to streamline the process for these focus groups, so that they require only about 3 hours (excluding optional Internet training) as opposed to the 6 hours we originally estimated.
Information resource needs in common
1. A portion of each management group's functions are the same--management tasks such as planning, budgeting, and supervising--and the information needs of these tasks tend to be the same.
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2. All participants requested better tools and resources for contacting people:
lists of persons by area of expertise, with their telephone numbers, e-mail addresses, and so on. how to make use of consensus expert opinion and "best practice" information; and how to use the Web and e-mail to disseminate information to and communicate with the public, health care providers, and the media.
Cross-group differences in information resource needs and information use patterns
1. As expected, the need for certain types of information resources differed from group to group.t For example, specific environmental health resources were more useful to environmental health specialists than to public health nurses. Some groups (e.g., assessment coordinators) regularly needed access to detailed statistical data, whereas management-oriented groups tended to need quick access to well-summarized, authoritative guidelines.
Geographic Information Systems resources are used more widely in environmental health than in other public health disciplines, but Geographic Information Systems applications also were noted as potentially valuable for community assessment and home health planning.
2. Some subgroups of the public health workforce are more used to incorporating external information resources in their work than others, and some are more comfortable using information technologies than others. The informatics training materials to be developed for these various subgroups will need to reflect differences in style, experience, and approach to on-line information acquisition.
Focus: HEALTH POLICYMAKERS/POLICY ANALYSTS
Three categories of information needs and information-seeking behavior were discernible among respondents to this pilot study. Respondents reported seeking *This resource need, identified early, led to the development of the NWCPHP On-line Calendar; see http://healthlinks.washington.edu/nwcphp/cal/.
tA full list of subgroup-specific information resource needs is available from the NWCPHP. Information on current practices and policies is frequently unavailable on line, and when it is available, it is very difficult to find using current Internet-based search tools. Respondents in this group consistently indicated that more on-line information is needed about corporate and business practices, and that better indexing for such health services information is necessary.
For all three subgroups of respondents, the quality of information was largely assessed by whether the information was published in peer-reviewed or well-known journals, whether it came from experts known to the individual, and whether it "fit" with the body of information already well known by the individual.
DISCUSSION ACCESSINO INFORMATION: PUBLIC HEALTH
Diversity is the main reason that developing on-line information resources ultimately may be more challenging for public health than for biomedicine. First, there is tremendous diversity in terms of the subject matter addressed by public health, with a corresponding diversity in the nature of information needed by public health practitioners: air quality, violence prevention, day-care center and boarding home oversight, hospital regulation, water quality, jail health, smoking cessation, migrant health, food safety, certification of certain classes of workers, epidemic investigation and response, health promotion, injury prevention.., the list seems endless. For each of these areas, there is an associated body of knowledge and best practices, only a small portion of which can be found in the biomedical literature. 
ACCESSING INFORMATION: HEALTH POLICYMAKERS/HEALTH POLICY ANALYSTS
Just as with the public health workforce, the health policy community is also diverse in terms of its needs for information and the perspectives it brings to analyzing and interpreting that information for forming and studying policy.
Policy analysis and policymaking take place at multiple and sometimes competing levels--federal, state, community, county, and city goals and needs may be quite different.
Health policy is not a discrete discipline, but rather a broad field encompassing biostatistics, epidemiology, law, sociology, operations research, psychology, medicine, nursing, administration, and planning, to name just a few areas. The types of information needed are both immediate and longitudinal, making the need for information both urgent and dependent on the passage of time. Answers to specific research questions about established practices are usually somewhat easier to find in the published literature, but information on emerging practices and specific statistics at the various levels of interest are harder to uncover. Good policy should be based on good data, but too often the demand for policymakers to act before such data are available dictates the types of information on which policy is made--sometimes anecdotal; occasionally ephemeral; often limited in scope, sample size, and applicability; and frequently hard to judge in terms of quality.
CONCLUSION
Clearly, much work needs to be done to address the diverse and sometimes unique on-line information needs of public health professionals and health policy analysts. In some cases, there are needs for complex new knowledge bases created and so on. In general, very little of this grey literature is formally peer reviewed, most is not available on-line, and almost none of it is accessible through such trusted databases as MEDLINE. Yet, it is frequently this practice-oriented literature that is of most importance to public health professionals and health policy analysts. New systems are needed to make this large and growing body of information accessible electronically in a well-indexed, timely, reasonably com-
prehensive, yet meaningfully filtered, manner. The development of such systems presents new and difficult challenges to those interested in ensuring on-line access to such information for health policy analysts and public health professionals.
